JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _6(}.10';8079
E"—ED VS Rgglgén }n:r!icgtsNg _-./.,z.é{_-----_}.rimary Registration District Nm______kegiﬂrar'l No. /0_6_3_ _____ STATE F:I:E NLIMEER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decezsed lived. If institution: Residence before
a. COUNTY G-I‘e ene a. STATE! i s8our i b. COUNTY C.r eene admission}
b. Ccl)'l:' {If outside corporate limits, give TOWNSHIP only) Longth of stay in 1b . COITRY Insice Limits
own Springfield 10 years Bwn Springfield Yes 13 Ne [
c. l:{t.g.épﬁitle OF (If NOT in hospital, give location) Inside Lirmits d:[;%iEEES {f curside, give locstion) Reside on Farm
NertutonD « Os A Burge Prot. HogpresXneO 619 W. Webhster St. Yes O NoX1
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) . . OF
BENJAMIN BURNIS SETPMAN DEATH October 21, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married ] |8, OATE OF BIRTH | 7- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Mele White Widowed [ overced 0 (9/12 /1892 68 Monthe | Days | Houn | Min.
10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY
ddrigelxi‘owrﬁﬂxﬁg life, even if retired) Pl"esbyt erian GB.PI‘Olton, Arkangag U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
John Shipman Emma Coleman Nellie Shipman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT 619 VAdedfehater Street
Yes, no, known) ] (If dat, f ice)
(Yes, no Y‘é‘ Mo nl ye;tplvwwnroiaeso service ———— ]Iel]_ie Shipman, Sp]_" j_ng_‘fj_e lﬂ N Missouri
[ 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and [c). INTERVAL BETWEEN
5 PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
z mmeoiate cause (| Head and neek 1njuriles
L
Q
=) Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-]
lying cause last. DUE TO (¢}
Z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the tarminal PART Ml If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g ' J Yes LD No | 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART_I or PART Il of item 18.}
gl TEEMR & a] O This was & two rar accldent almost head on
: s [ colliglon. He wemg 8 y£as
o R L Year | Ayrparantly his head went throu.qh t"le glase of the
g |apyteX 3 10/21/60 | car.
20d. INJURY OCCURRED 20e. :LACE{OF INJURY (e. gff in :{dabou’r l')lome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 treet, o |ce (109
NoTwhne a1 wo Kl Btate Eiway M13N M. of Springfield Greene, Mirsour
21. | attended the deceased from to. and last saw 2::1 alive on
Death occwrred at approx l 93 OP . 14 Ld m on the date stated above, and to the best of my knowledge, from the ceuses stated.
5 3. 51GNATURE {Degree or title) Gp ane 22b. ADDRESS 22¢c. DATE SIGNED
=| & COunty Coroner Springfield, Misgsouri 10/24/60
z 23.: BURIEL, EFE&MA'I;EO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o . M VA ecify -
o B uria 10 /20 /1960 .- fBresnlawn Cemetery Sm e],d Fissourl
5 25. DATE RECD. BY LOCA G. SIGNATURE
|7 FUNERALDIRECTOR 3 200 BoottfTlle Avenue <
%[Ralph Thieme,Springfield, Missouri|/0 — 264 —Go
(Licensed Embalmer’s Statement on Reverse Side}




o9s' .S AOR
pec 28 1960

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by ., Student Embalmer No.

working under my personal supervision.

. =
- - - Ve / / / 7
Student Signed 7 4 A’L’L .{__‘ PO IY =

Signature of Student Embalmer

Licensed Embalmer No. ./
. : . P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revoecation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




